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i, FOEICHEELRETERIIREI TV
LREEARL, BEHERESRRERETIIELA
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EEOEHREBNADFERILISEN, PEx
¥v—FLh R0, mBRREZNRE L4EY

-212 -



20104E9 A 25

FRED SLAKLLDDDHA. LirL, BB
HOERIIIEFRENTH Y, EHLZHENIEREZ
DT, BEOHMBELXETIEE, MEKFELR L
ORHMIREFIET SV A VEToRE (b
@ % at risk menta state [ARMS]) &#Z#rL, #F
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Brain morphologic changes and their clinical implications in schizophrenia

Michio Suzuki

Department of Neuropsychiatry, University of Toyama Graduate School of Medicine and Pharmaceutical Sciences

Studies using structural brain imaging techniques such as magnetic resonance imaging (MRI) have provided a number

of important clues to help our understanding of the pathophysiology of schizophrenia. However clinical implications of the
MRI findings in schizophrenia are not sufficiently clear. This manuscript summarizes the clinical implications of progressive
brain changes in schizophrenia with respect to (1) clinical symptom severity, (2) treatment responsiveness and outcome, (3)

relapse, (4) manifestation of overt psychosis, and (5) impact of antipsychotic treatment. Our attempts to apply structural MRI

to adjunctive clinical diagnosis of schizophrenia are also described.

{Japanese Journal of Neuropsychology 26; 189-195, 2010)
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A, HAKRAEL EOFHMKRICB VLTI,
TEA7ZITREICHETRBT A EICL D,
BRIRAEIRD & ) RIF 2 #R)G, tHEHERET - 2
HITEREREE OEATOMIE % EDHIF S h TR Y,
Hif SREA 2> & BAER BB & U B e fEmd i &
DR F I 2 WP T & 2 THEMED R
INTVEY, FD L) BHERD SBHFITT
AR AEBDERIERIELTETHBY,
DAEENZ BT HFEHEITER S ho0H 5.
BIIREHBREHZEREME D, BMRoRE
VAP BWEEZONLEEZWNEE LT
Consultation and Support Service in Toyama
(CAST) &\ ) Fz ZERIRY — ¥ 2 %35 EIT,
BERALTWAEY, bAoA, HEED “cast” 121
(HABFEN) TS ], [#ETFHT5], [ErkE
5] &2IZLOE L DERLDH Y, [castanew light
on- B HKBEERTLIFE | L ELHVS
N5, KEETIZCASTH - ADE L HinB &

SRFHEDFHFER - TADHA
C —ERISRDIRIR &
t>AM@%ﬁ%tb#E%ﬂl®§ﬁ—uwT

O P L& /) | B B BA /4 5 AR/ A/
=fE BYRBNEFaETE

n%ig“—

A=A
SR

BOFREHEIZOWTEF D7,
CASTH—E X

CASTIR B AZEH B R ms a2 E LR
LR Y 7 — (RERELE > 7 —) &l
A LT, 20065F10A 2B, SNIXEL
RELBUNRDOEEEED—DOTHH 5. JFEI
& L TYung 5 DEHE L ) iR IS REfE kg
(at risk mental state ; ARMS) & Sl X715~
OMDEBENRE LTV EA, T TICHAESR
ELTVAEPHRELLILDD A,

H—EXDB/

K —EADOELHMIETRISRTEBY T
5.

QARMSH 8D ND BEY - FEPOELRF
DEREICT LT, EMRICL M5, 2, &
BOBSTRMET 2,

@F CIHMRERBEL TV EZITHLT
TET Y RAEDWLEEL TEAHZITRHIC
R4S 5 (R IB AL (duration of untreated
psychosis ; DUP) D45 #&].

* Implementation of an early intervention service for at risk mental state—Consultation and Support Service in

Toyama (CAST).

** Shimako NISHIYAMA, Ph.D., Yasuhiro KAWASAKI, M.D., Ph.D., Tomiki SUMIYOSHI, M.D., Ph.D., Kodai
TANAKA, M.D., Ph.D., Tsutomu TAKAHASHI, M.D., Ph.D., Yuko HIGUCHI, M.D., Ph.D., Atsushi FURUICHI,
M.D., ***Mie MATSUI, Ph.D., Masayoshi KURACHI, M.D., Ph.D. & Michio SUZUKI, M.D., Ph.D.: &E1l1k%

REFBEEF IR T "#’%M[ﬁq—pﬁ
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of Neuropsychiatry and ***Psychology, Umversity of Toyama Graduate School of Medicine and Pharmaceuti-

cal Sciences, Toyama 930-0194, Japan.

4% Satoru KAZUKAWA, M.D., Ph.D.: BILIE.(\0)&EE+ > # — ; Toyama Prefectural Mental Service Center , Toyama,

Japan.
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Assessment and Crisis Evaluation (PACE) 7 1)

Zy oW, EEDEENRTVWIavErTE
YE—PRIZBINTWAZEEEEIIL TS,
HEFFBT AN, W{2PDHRRAD A
)=V FREET> T A, HifRRED R
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Brief PANSS to assess and monitor the overall severity

of schizophrenia
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Aims: The aim of the present study was to develop a
subscale of the Positive and Negative Syndrome Scale
{PANSS}) that would be brief and sensitive to changes
in the clinical features of schizophrenia (i.e. the Brief
PANSS, or bPANSS).

Methods: The PANSS before and after treatment, and
the Clinical Global Impression-Change (CGI-C) was
rated for 714 schizophrenia patients. Of these, Clini-
cal Global Impression-Severity (CGI-S) was also
evaluated in 30 of these patients. The bPANSS items
were extracted from full PANSS items based on the
following aims: (i) to develop a brief scale; (ii) to
develop a scale sensitive to changes resulting from
antipsychotic treatment; and (iii) to reflect the broad
spectrum of schizophrenia symptoms.

Results: The following six items were extracted to
serve as the bPANSS: delusion, suspiciousness,

emotional withdrawal, passive/apathetic social with-
drawal, tension, and unusual thought content. The
coefficients of correlation between the bPANSS and
full PANSS before and after treatment were 0.86 and
0.92, respectively (both P < 0.001). The coefficient of
correlation between the degrees of change in the
scores for the bPANSS and the full PANSS was 0.93
(P<0.001), and that between delta bPANSS and
CGI-C was 0.73 (P < 0.001).

Conclusions: bPANSS is able to capture the overall
clinical features of schizophrenia within a short
assessment period.

Key words: Clinical Global Impression, Positive and
Negative Syndrome Scale, rating scale, schizophrenia.

THE POSITIVE AND Negative Syndrome Scale
{PANSS) was developed by Kay et al. for compre-
hensive assessment of the psychopathology of
schizophrenia,' and is one of the most widely used
scales for schizophrenia in both psychopharmaco-
logical studies and clinical trials. This scale consists of
a total of 30 items including seven positive syndrome
items, seven negative syndrome items, and 16 com-
prehensive pathological items, and the severity of
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each item is rated on a scale from 1 (none) to 7 (most
severe). It takes at least 30-40min to assess
the overall schizophrenic symptoms using the
PANSS.2

The PANSS is thus an informative rating instru-
ment for capturing the overall psychopathology of
patients with schizophrenia. For repeated evaluation,
however, it may be too burdensome for both patients
and dinicians. In fact, among the 30 items of the
PANSS, there are several symptomatic items that do
not change even after pharmacological treatment,
considering the natural history of schizophrenia. The
aim of the present study was therefore to develop a
brief version of the PANSS (bPANSS) to complement
the full PANSS,
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